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Thank you for your interest in the Humana Medicare Employer PPO plan. This plan is offered by Humana Health Insurance 
Company of Florida, Inc., Humana Insurance of Puerto Rico, Inc., Humana Insurance Company of New York, and Humana 
Insurance Company; all are Medicare Advantage PPO organizations. This Summary of Benefits tells you some features 
of our plan. It doesn’t list every service that we cover or list every limitation or exclusion. A complete list of benefits is 
available in the “Evidence of Coverage.” You may also choose to contact Humana to confirm that planned inpatient 
services are Medicare-covered services and therefore covered by your plan. Please refer to the customer care number on the 
back of your ID card.

Our Members receive all the benefits that the Original Medicare Plan offers. We also offer more benefits, which may 
change from year to year. You always have the option of switching to Original Medicare. However, there are serious 
implications about this decision. For more information about your options, please contact your benefits administrator.

Participating primary care and specialist physicians and other providers in Humana’s networks are not the agents, employees 
or partners of Humana or any of its affiliates or subsidiaries. They are independent contractors. Humana is not a provider of 
medical services. Humana does not endorse or control the clinical judgement or treatment recommendations made by the 
physicians or other providers listed in network directories or otherwise selected by you. You can go to doctors, specialists or 
hospitals in or out of the network, but you may pay more for services you receive from providers outside of the network.

If you see a provider who accepts Medicare assignment as well as Humana’s payment terms and conditions, you will pay a 
cost-share based on a contracted amount. 

If you see a provider who accepts Medicare assignment but does not accept Humana’s payment terms and conditions, you 
will pay a cost-share based on Original Medicare’s fee schedule.

Be sure to contact providers before you see them to make sure they accept Medicare.

What are my protections in this plan? 
All Medicare Advantage Plans agree to stay in the program for a full year at a time. Each year, the plans decide whether  
to continue for another year. If a Medicare Advantage Plan leaves the program the following year, you will not lose Medicare 
coverage. If a plan decides not to continue, it must send you a letter at least 90 days before your coverage will end. The  
letter will explain your options for Medicare coverage in your area. As a member of Humana Medicare Employer PPO you 
have the right to request an organization determination, which includes the right to file an appeal if we deny coverage for 
an item or service, and the right to file a grievance. You have the right to request an organization determination if you want 
us to provide or pay for an item or service that you believe should be covered. If we deny coverage for your requested item 
or service, you have the right to appeal and ask us to review our decision. You may ask us for an expedited (fast) coverage 
determination or appeal if you believe that waiting for a decision could seriously put your life or health at risk, or affect your 
ability to regain maximum function. If your doctor makes or supports the expedited request, we must expedite our decision. 
Finally, you have the right to file a grievance with us if you have any type of problem with us or one of our network providers 
that does not involve coverage for an item or service. If your problem involves quality of care, you also have the right to file a 
grievance with the Quality Improvement Organization (QIO) for your state. Please refer to the Evidence of Coverage (EOC) for 
the QIO contact information. 
  
What types of drugs may be covered under Medicare Part B? 
Some outpatient prescription drugs may be covered under Medicare Part B. These may include, but are not limited to, the 
following types of drugs. 

•	�Some Antigens: If they are prepared by a doctor and administered by a properly instructed person (who could be the 
patient) under doctor supervision. 

•	�Osteoporosis Drugs: Injectable drugs for osteoporosis for certain women with Medicare. 
•	�Erythropoietin (Epoetin Alfa or Epogen®): By injection if you have end-stage renal disease (permanent kidney failure 

requiring either dialysis or transplantation) and need this drug to treat anemia. 
•	�Hemophilia Clotting Factors: Self-administered clotting factors if you have hemophilia. 
•	�Injectable Drugs: Most injectable drugs administered incident to a physician’s service. 
•	�Immunosuppressive Drugs: Immunosuppressive drug therapy for transplant patients if the transplant was paid for by 

Medicare, or paid by a private insurance that paid as a primary payer to your Medicare Part A coverage, in a  
Medicare-certified facility.

•	�Some Oral Cancer Drugs: If the same drug is available in injectable form. 
•	�Oral Anti-Nausea Drugs: If you are part of an anti-cancer chemotherapeutic regimen. 
•	�Inhalation and Infusion Drugs provided through DME. 
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Where is Humana Medicare Employer PPO available?
This plan is available in: Alabama: Autauga, Baldwin, Bibb, Blount, Bullock, Chambers, Cherokee, Chilton, Colbert, Elmore, 
Henry, Houston, Jefferson, Lauderdale, Limestone, Lowndes, Macon, Madison, Marion, Mobile, Montgomery, Randolph, 
Russell, Shelby, St. Clair, and Walker; Arizona: Cochise, Maricopa, Mohave, Pima, Pinal, Santa Cruz, and Yavapai; 
Arkansas: Baxter, Benton, Boone, Bradley, Carroll, Clark, Cleveland, Conway, Craighead, Crawford, Crittenden, Faulkner, 
Franklin, Fulton, Garland, Grant, Greene, Howard, Izard, Jefferson, Johnson, Lee, Logan, Lonoke, Madison, Marion, Miller, 
Newton, Perry, Phillips, Pike, Polk, Pope, Pulaski, Randolph, Saline, Scott, Searcy, Sebastian, St. Francis, Van Buren, 
Washington, White and Woodruff; Colorado: Adams, Alamosa, Arapahoe, Boulder, Broomfield, Chaffee, Clear Creek, 
Conejos, Costilla, Crowley, Custer, Delta, Denver, Douglas, Elbert, El Paso, Fremont, Gilpin, Grand, Huerfano, Jefferson, 
Larimer, Las Animas, Logan, Mesa, Montrose, Morgan, Otero, Park, Pueblo, Teller, and Weld; Florida: Broward, Flagler, 
Miami-Dade, Palm Beach, and Volusia; Georgia: Barrow, Bartow, Burke, Carroll, Catoosa, Chatham, Chattahoochee, 
Cherokee, Clarke, Clayton, Cobb, Columbia, Coweta, Dade, Dawson, DeKalb, Douglas, Evans, Forsyth, Fulton, Greene, 
Gwinnett, Hancock, Haralson, Harris, Henry, Jackson, Madison, Marion, McDuffie, Morgan, Muscogee, Newton, Oconee, 
Oglethorpe, Paulding, Randolph, Richmond, Rockdale, Stewart, Talbot, Taliaferro, Towns, Troup, Walker, Walton, Washington, 
Webster, and Wilkes; Hawaii: Honolulu and Kauai; Idaho: Ada, Bannock, Bingham, Boise,  Bonneville, Canyon, Gem, 
Jefferson, Kootenai, Payette, and Twin Falls; Illinois: Adams, Boone, Brown, Bureau, Carroll, Cass, Christian, Clark, Cook, 
DeWitt, DeKalb, DuPage, Edgar, Effingham, Fulton, Hancock, Henderson, Henry, Jasper, Kane, Kendall, Knox, Lake, LaSalle, 
Lee, Livingston, Madison, Marshall, Massac, McDonough, McHenry, McLean, Menard, Mercer, Monroe, Morgan, Moultrie, 
Ogle, Peoria, Pike, Putnam, Richland, Rock Island, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell, 
Union, Vermilion, Warren, Whiteside, Will, Winnebago, and Woodford; Indiana: Adams, Allen, Boone, Brown, Clark, 
Dearborn, Dekalb, Decatur, Elkhart, Floyd, Franklin, Fulton, Gibson, Hamilton, Hancock, Harrison, Hendricks, Huntington, 
Jackson, Jennings, Johnson, Kosciusko, Lagrange, Madison, Marion, Marshall, Monroe, Montgomery, Morgan, Noble, Posey, 
Putnam, Ripley, Scott, Shelby, Steuban, St. Joseph, Vanderburgh, Vigo, Wabash, Warrick, Wells, and Whitley; Iowa: Adair, 
Adams, Allamakee, Appanoose, Benton, Black Hawk, Boone, Bremer, Buchanan, Butler, Cass, Cedar, Cerro Gordo, Chickasaw, 
Clarke, Clay, Clayton, Clinton, Crawford, Dallas, Davis, Decatur, Delaware, Des Moines, Emmet, Fayette, Floyd, Franklin, 
Fremont, Greene, Guthrie, Grundy, Hamilton, Hancock, Hardin, Henry, Howard, Iowa, Jackson, Jasper, Jefferson, Johnson, 
Jones, Keokuk, Kossuth, Lee, Linn, Lucas, Mahaska, Marion, Marshall, Mills, Mitchell, Monona, Monroe, Montgomery, 
Muscatine, O’Brien, Osceola, Page, Palo Alto, Plymouth, Polk, Pottawattamie, Poweshiek, Scott, Shelby, Sioux, Tama, Taylor, 
Wapello, Warren, Wayne, Winnebago, Winneshiek, Woodbury, Worth, and Wright; Kansas: Bourbon, Butler, Cherokee, 
Cowley, Crawford, Douglas, Franklin, Harvey, Johnson, Kingman, Labette, Leavenworth, Linn, Miami, Osage, Pottawatomie, 
Sedgwick, Shawnee, Sumner, Wabaunsee, and Wyandotte; Kentucky: Anderson, Barren, Boone, Bourbon, Boyd, Bracken, 
Bullitt, Campbell, Clark, Daviess, Fayette, Franklin, Gallatin, Grant, Greenup, Henderson, Henry, Jefferson, Jessamine, Kenton, 
Madison,  Mason, McCracken, McLean, Montgomery, Nelson, Ohio, Oldham, Pendleton, Scott, Shelby, Spencer, Warren, 
Webster, and Woodford; Louisiana: Calcasieu, Caldwell, Cameron, La Salle, Lafayette, Morehouse, Ouachita, St. Landry, St. 
Martin, St. Mary and Washington; Michigan: Allegan, Antrim, Barry, Benzie, Berrien, Calhoun, Cass, Clinton, Crawford, 
Dickinson, Eaton, Gogebic, Grand Traverse, Gratiot, Ingham, Isabella, Jackson, Kalamazoo, Kalkaska, Kent, Leelanau, 
Manistee, Marquette, Mason, Menominee, Midland, Monroe, Montcalm, Muskegon,  Oceana, Osceola, Otsego, Ottawa, 
Saginaw, St. Joseph, Van Buren and Wexford; Minnesota: Aitkin, Anoka, Becker, Benton, Big Stone, Blue Earth, Brown, 
Carlton, Carver, Cass, Chippewa, Chisago, Clay, Clearwater, Cottonwood, Crow Wing, Dakota, Dodge,  Douglas, Faribault, 
Fillmore, Freeborn, Goodhue, Grant, Hennepin, Houston, Hubbard, Isanti, Itasca, Jackson, Kanabec, Kandiyohi, Koochiching, 
Lac Qui Parle, Lake, Le Sueur, Lincoln, Lyon, Mahnomen, Martin, McLeod, Meeker, Mille Lacs, Morrison, Mower, Murray, 
Nicollet, Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine, Pipestone, Polk, Pope, Ramsey, Red Lake, Redwood, Renville, 
Rice, Rock, Scott, Sherburne, Sibley, St. Louis, Stearns, Steele, Stevens, Swift, Todd, Traverse, Wabasha, Wadena, Waseca, 
Washington, Watonwan, Wilkin, Winona, Wright, and Yellow Medicine; Mississippi: Benton, Claiborne, Copiah, Desoto, 
George, Grenada, Hancock, Harrison, Hinds, Jackson, Lafayette, Leake, Lowndes, Madison, Marshall, Pearl River, Rankin, 
Scott, Stone, Tate, Tunica, Wilkinson, Winston, Yalobusha, and Yazoo; Missouri: Audrain, Barry, Bates, Benton, Boone, 
Callaway, Cass, Cedar, Christian, Clay, Clinton, Cole, Dade, Dallas, Douglas, Greene, Harrison, Henry, Hickory, Howell, 
Jackson, Jasper, Jefferson, Johnson, Laclede, Lafayette, Lawrence, Lincoln, McDonald, Miller, Monroe, Newton, Oregon, 
Osage, Ozark, Pemiscot, Pettis, Phelps, Platte, Polk, Pulaski, Ray, Saline, St. Charles, St. Clair, St. François, St. Louis, St. Louis 
City, Stone, Taney, Vernon, Warren, Washington, Webster, and Wright; Montana: Carbon, Cascade, Flathead, Ravalli, 
Stillwater, and Yellowstone; Nebraska: Butler, Cass, Colfax, Dodge, Douglas, Lancaster, Otoe, Sarpy, Saunders, and 
Washington; Nevada: Clark, Nye, and Washoe; New Mexico: Bernalillo, Catron, Colfax, Curry, De Baca, Dona Ana, 
Grant, Guadalupe, Lincoln, Los Alamos, Luna, McKinley, Otero, Quay, Rio Arriba, Sandoval, Santa Fe, Sierra, Socorro, Taos, 
Torrance, Union, and Valencia; New York: Allegany, Broome, Cattaraugus, Chautauqua, Chemung, Oneida, Onondaga, 
Oswego, Steuben and Tioga; North Carolina: Alamance, Alexander, Ashe, Avery, Cabarrus, Caldwell, Caswell, Chatham, 
Cherokee, Clay, Davidson, Durham, Forsyth, Franklin, Gaston, Graham, Guilford, Haywood,  Iredell, Jackson, Macon, 
Mecklenburg, Orange, Randolph, Rockingham, Rutherford, Stokes, Swain, Transylvania, Wake, Watauga, and Yancey; North 
Dakota: Cass, Dickey, Grand Forks, Richland, Stutsman, Traill, and Walsh; Ohio: Adams, Allen, Ashland, Belmont, Brown, 
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Butler, Carroll, Champaign, Clark, Clermont, Clinton, Columbiana, Cuyahoga, Darke, Delaware, Fairfield, Fayette, Franklin, 
Fulton, Geauga, Greene, Hamilton, Hancock, Highland, Knox, Lake, Licking, Lorain, Lucas, Madison, Marion, Medina, Mercer, 
Miami, Monroe, Montgomery, Morgan, Morrow, Muskingum, Noble, Ottawa, Pickaway, Pike, Portage, Preble, Ross, 
Sandusky, Seneca, Shelby, Stark, Summit, Tuscarawas, Union, Warren, Wayne, Williams, and Wood; Oklahoma: Canadian, 
Carter, Cleveland, Comanche, Cotton, Craig, Creek, Delaware, Dewey, Ellis, Garfield, Garvin, Grady, Greer, Hughes, Kay, 
Kiowa, Le Flore, Lincoln, Logan, Mayes, McClain, Murray,  Muskogee, Nowata, Oklahoma, Okmulgee, Osage, Ottawa, 
Pawnee, Pittsburg, Pottawatomie, Rogers, Seminole, Sequoyah, Stephens, Texas, Tulsa, Wagoner, and Washington; Oregon: 
Multnomah; Pennsylvania: Adams, Berks, Bradford, Centre, Clinton, Columbia, Cumberland, Dauphin, Erie, Huntingdon, 
Lackawanna, Lancaster, Lebanon, Luzerne, Lycoming, McKean, Northumberland, Potter, Snyder, Sullivan, Tioga, Wyoming, 
and York; Puerto Rico: all Municipalities; South Carolina: Aiken, Anderson, Barnwell, Beaufort, Berkeley, Charleston, 
Cherokee, Colleton, Dorchester, Edgefield, Greenville, Laurens, McCormick, Pickens, Richland, Saluda, Spartanburg, and York; 
South Dakota: Aurora, Beadle, Brookings, Brown, Buffalo, Butte, Charles Mix, Clark, Clay, Custer, Day, Douglas, Fall River, 
Faulk, Grant, Gregory, Hamlin, Hand, Hutchinson, Hyde, Jackson, Jerauld, Kingsbury, Lake, Lawrence, Lincoln, Marshall, 
McCook, Meade, Miner, Minnehaha, Moody, Pennington, Roberts, Sanborn, and Sully; Tennessee: Anderson, Bledsoe, 
Blount, Bradley, Campbell, Carter, Cheatham, Cocke, Davidson, DeKalb, Fayette, Fentress, Franklin, Greene, Grundy, Hamblen, 
Hamilton, Hickman, Jackson, Jefferson, Johnson, Knox, Lewis, Loudon, Macon, Marion, Marshall, Maury, Overton,  Polk, 
Roane, Rutherford, Scott, Sequatchie, Sevier, Shelby, Smith, Sullivan, Sumner, Trousdale, Unicoi, Union, Warren, Washington, 
Wayne, White, and Williamson; Texas: Aransas, Atascosa, Austin, Bandera, Bastrop, Bee, Bell, Bexar, Bowie, Brazoria, 
Caldwell, Callahan, Camp, Carson, Cass, Chambers, Cherokee, Coleman, Collin, Comal, Comanche, Coryell, Dallas, Dawson, 
Deaf Smith, Denton, Dimmit, Eastland, Ector, Edwards, El Paso, Ellis, Erath, Fort Bend, Franklin, Frio, Gregg, Guadalupe, 
Hardin, Harris, Harrison, Hays, Hood, Howard, Hunt, Jefferson, Jim Wells, Johnson, Jones, Kaufman, Kendall, Kinney, Kleberg, 
Liberty, Marion, Martin, Maverick, McLennan, Medina, Midland, Montgomery, Morris, Navarro, Newton, Nueces, Orange, 
Panola, Polk, Potter, Randall, Real, Rockwall, Rusk, San Jacinto, San Patricio, Shackelford, Shelby, Smith, Tarrant, Taylor, Titus, 
Travis, Tyler, Upshur, Uvalde, Val Verde, Van Zandt, Waller, Washington, Williamson, Wilson, Wise, Wood, and Zavala; Utah: 
Beaver, Box Elder, Cache, Daggett, Davis, Duchesne, Emery, Garfield, Grand, Iron, Juab, Kane, Millard, Morgan, Piute, Rich, 
Salt Lake, San Juan, Sanpete, Sevier, Summit, Tooele, Uintah, Utah, Wasatch, Wayne, and Weber; Virginia: Amelia, 
Botetourt, Bristol City, Buchanan, Caroline, Charles City, Chesapeake City, Chesterfield, Clarke, Colonial Heights City, 
Cumberland, Dickenson, Dinwiddie, Franklin, Frederick, Gloucester, Goochland, Grayson, Hampton City, Hanover, Henrico, 
Hopewell City, Isle of Wight, James City, King and Queen, King William, Lee, Louisa, Mathews, New Kent, Newport News 
City, Norfolk City, Petersburg City, Poquoson City, Portsmouth City, Powhatan, Prince George, Prince William, Richmond City, 
Roanoke, Roanoke City, Russell, Salem City, Scott, Smyth, Suffolk City, Surry, Sussex, Tazewell, Virginia Beach City, 
Washington, Williamsburg City, Winchester City, Wise, Wythe, and York; Washington: Clark, Cowlitz, Island, King, Kitsap,  
Pierce, Snohomish, Spokane, Whatcom, and Yakima; West Virginia: Berkeley, Boone, Braxton, Cabell, Clay, Doddridge, 
Harrison, Jefferson, Kanawha, Lewis, Lincoln, Marshall, Nicholas, Ohio, Putnam, Ritchie, Roane, Tyler, Upshur, Wayne,  
and Wetzel; Wisconsin: Ashland, Barron, Bayfield, Brown, Buffalo, Burnett, Columbia, Dane, Dodge, Door, Dunn, Eau 
Claire, Florence, Fond Du Lac, Forest, Green, Green Lake, Iowa, Iron, Jackson, Jefferson, Kenosha, Kewaunee, La Crosse,  
Langlade, Lincoln, Manitowoc, Marathon, Marinette, Marquette, Menominee, Milwaukee, Monroe, Oconto, Oneida, 
Outagamie, Ozaukee, Pepin, Polk, Portage, Price, Racine, Rock, Sawyer, Shawano, Sheboygan, St. Croix, Taylor, Trempealeau, 
Vilas, Walworth, Washburn, Washington, Waukesha, Waupaca, Waushara, and Winnebago;  
Wyoming: Laramie.

For 2012, you may not live in one of these service areas and may still be eligible for this plan. Please contact the plan for 
further details. 

The employer, union or trust determines where they are going to offer the plan.
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Physician 
Services 

•	��Office visits in 
conjunction with an 
illness or injury

80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $10 copayment to 
primary care physician; 
or 100% per visit after 
$100 annual deductible 
and $35 copayment to 
specialists

70% after $300 annual 
deductible

•	Allergy injections and 
serum

80% after $162 
deductible

100% after $100 annual 
deductible (1)

70% after $300 annual 
deductible 

•	Diagnostic tests and  
X-rays

80% after $162 
deductible

100% after $100 annual 
deductible (1)

70% after $300 annual 
deductible

•	Medicare-approved lab 
services

100% 100% after $100 annual 
deductible (1)

70% after $300 annual 
deductible

Preventive 
Care

•	Physical exams 100% for one exam 
every 12 months; does 
not include lab tests

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	�Diabetes self-
monitoring training 

80% after $162 
deductible

100% (1) 70% 

•	�Bone mass 
measurement (for 
people with Medicare 
who are at risk)

100% once every 
24 months

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	��Colorectal screening 
exams (for people with 
Medicare age  
50 and older)

100% for screening 
colonoscopy or screening 
flexible sigmoidoscopy; 
visits are limited 
depending on the  
type of test

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	�Immunizations (flu 
vaccine, Hepatitis 
B vaccine, and 
pneumonia vaccine)

100% (you may only 
need the pneumonia 
vaccine once in your 
lifetime. Please contact 
your doctor for further 
details)

100% (1) 100% (1)
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Preventive 
Care

(Continued)

•	��Mammograms (annual 
screening for women 
with Medicare age 40 
and older)

100% once every 12 
months

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	�Pap smears and pelvic	
exams (for women with 
Medicare)

100% for pelvic exam 
(there is no copayment 
for a Pap smear once 
every 24 months; once 
every 12 months for 
beneficiaries at high risk)

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	��Prostate cancer 
screening exams (for 
men with Medicare age 
50 and older)

100% for the PSA test 
once every 12 months; 
80% for the digital rectal 
exam and other related 
services once every 12 
months

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

• Nutrition therapy 
(for ESRD or diabetic 
patients)

100% 100% (1) 70% 

• Smoking cessation 
(Medicare-covered)

80% after $162 
deductible if ordered  
by a doctor. Covers up  
to 8 face to face visits 
every 12 months;  
100% if you have not 
been diagnosed with 
an illness caused or 
complicated by  
tobacco use

100% (1) 70% 

• Abdominal aortic 
aneurysm screening (for 
people with Medicare 
who are at risk)

100% for one time 
screening if deemed  
necessary from your 
physical exam

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

• Cardiovascular disease 
testing

100% for the test once 
every five years

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

• Glaucoma screening 
(for people at high risk)

80% after $162 
deductible once every  
12 months

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Preventive 
Care

(Continued)

• HIV screening (for 
pregnant women and 
people at high risk)

100% for the test once 
every 12 months or three 
times during pregnancy

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

• EKG screening 80% after $162 
deductible for one time  
screening if deemed  
necessary from your 
physical exam

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

• Diabetes screening (for 
people at high risk)

100% for the test up to 
two times per year

100% (limited to one per 
year) (1)

70% (limited to one 
per year) 

•	Kidney disease 
education services

80% after $162 
deductible for up to 6 
sessions if you have Stage 
IV chronic kidney disease, 
and your doctor refers 
you for the service

100% (1) 70%

Hospital 
Services

•	Inpatient care at 
network hospitals 
(semiprivate room, 
ancillary services, 
physician visits)

100% after the following 
amounts for each 
benefit period - $1,132 
deductible for days 1-60; 
$283 copayment per 
day (days 61-90); $566 
copayment per lifetime 
reserve day (days 91-150) 
(3)

100% after $100 
annual deductible and 
$165 copayment per day 
(days 1-5) per admission; 
100% after day 5 (2)

70% after $300 annual 
deductible (2)

• Outpatient nonsurgical 
services

80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $0-$75 copayment 
(based on services 
received)

70% after $300 annual 
deductible

• Outpatient surgical 
services

80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $125 copayment 

70% after $300 annual 
deductible

•	Emergency care 
(emergency room, 
emergency services)

80% after $162 
deductible and  
emergency room  
copayment (waived if 
admitted to hospital 
within 3 days of 
emergency room visit)

100% per visit after 
$65 copayment (waived 
if admitted within 24 
hours)

100% per visit after 
$65 copayment (waived 
if admitted within 24 
hours)
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Additional 
Medical 
Services

•	Ambulatory surgical 
center

80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $100 copayment 

70% after $300 annual 
deductible

•	Immediate care facility 80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $35 copayment

70% after $300 annual 
deductible

•	Ambulance 80% after $162 
deductible

100% after $100 
copayment per date  
of service

100% after $100 
copayment per date  
of service

•	�Physical, respiratory, 
audiology, cardiac, 
occupational or speech 
therapy

80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $35-$75 copayment 
(based on where services 
are received)

70% after $300 annual 
deductible

•	Home health services 100% 100% after $100 annual 
deductible

70% after $300 annual 
deductible 

•	Durable medical 
equipment (includes 
oxygen received from 
a durable medical 
equipment provider or 
a pharmacy)

80% after $162 
deductible

80% after $100 annual 
deductible

70% after $300 annual 
deductible

•	Diabetic monitoring 
supplies

80% after $162 
deductible

100% after $100 annual 
deductible (Medicare-
covered diabetic 
monitoring supplies 
received from a pharmacy 
do not apply to annual 
deductible) (1)

70% after $300 annual 
deductible (Medicare-
covered diabetic 
monitoring supplies 
received from a pharmacy 
do not apply to annual 
deductible)

•	Renal dialysis 80% after $162 
deductible

80%-100% per visit 
after $100 annual 
deductible (based on 
where services are 
received)

80%-100% per visit 
after $300 annual 
deductible (based on 
where services are 
received)

•	Skilled nursing facility 100% for days 1-20 
(3-day hospital stay 
required); 100% after 
$141.50 copayment per 
day (days 21-100); per 
benefit period (3)

100% after $100 annual 
deductible for days 1-10 
(no 3-day hospital stay 
is required); 100% after 
$100 copayment per 
day (days 11-100); per 
benefit period (3)  

70% after $300 annual 
deductible up to 100 
days (no 3-day hospital 
stay is required); per 
benefit period (3)  
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Mental and 
Nervous 
Disorder 
Services

•	Inpatient care at 
network hospitals 
(semiprivate room, 
ancillary services, 
physician visits) (190-
day lifetime maximum 
in a psychiatric 
hospital)

100% after the following 
amounts for each 
benefit period - $1,132 
deductible for days 1-60; 
$283 copayment per 
day (days 61-90); $566 
copayment per lifetime 
reserve day (days 91-150) 
(3)

100% after $100 
annual deductible and 
$165 copayment per day 
(days 1-5) per admission; 
100% after day 5 (2)

70% after $300 annual 
deductible (2)

•	Outpatient 55% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $10-$40 copayment 
(based on where services 
are received)

70% after $300 annual 
deductible

Alcohol 
and Drug 

Abuse
Services

•	Inpatient care at 
network hospitals 
(semiprivate room, 
ancillary services, 
physician visits)

100% after the following 
amounts for each 
benefit period - $1,132 
deductible for days 1-60; 
$283 copayment per 
day (days 61-90); $566 
copayment per lifetime 
reserve day (days 91-150) 
(3)

100% after $100 annual 
deductible and $165 
copayment per day (days 
1-5) per admission; 
100% after day 5 (2)

70% after $300 annual 
deductible (2)

•	Outpatient 80% after $162 
deductible

100% per visit after 
$100 annual deductible 
and $10-$40 copayment 
(based on where services 
are received)

70% after $300 annual 
deductible

Prescription 
Drugs

• �Prescription drugs 
covered under Part B

80% after $162 
deductible

80% after $100 annual 
deductible

80% after $300 annual 
deductible

• �Prescription drugs 
covered under Part D

Most drugs are not 
covered under Original 
Medicare

If your plan provides Part D prescription drug 
coverage, please see attached Prescription Drug 
Schedule
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Benefit
Original Medicare  
Plan* Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an In-Network  
Provider) Pays:

Humana Medicare 
Employer PPO (for 
Services Provided by 
an Out-of-Network 
Provider) Pays:

Out-of-
Pocket 

Maximum

None 100% after $3,000 
per plan year (If you 
reach this maximum, no 
further out-of-pocket will 
be required of you for 
covered expenses during 
the year. Expenses for 
outpatient Part D  
prescription drugs and 
plan premiums do 
not apply toward this 
maximum)

100% after $5,000 
per plan year (If you 
reach this maximum, no 
further out-of-pocket 
will be required of you 
for covered expenses 
during the year. Expenses 
for outpatient Part D 
prescription drugs, care 
during foreign travel 
and plan premiums do 
not apply toward this 
maximum)

	* ��This Summary of Benefits includes the 2011 Medicare cost sharing amounts and will change effective 
January 1, 2012. Social Security will notify you of the new 2012 Medicare Part B premium, deductible 
and Part A cost sharing amounts prior to January 1, 2012.

Benefits apply to Medicare-covered services only and costs are calculated using 
Medicare-approved amounts. Please see your Evidence of Coverage for a complete list 
of covered benefits. You may also choose to contact Humana to confirm that planned 
inpatient services are Medicare-covered services and therefore covered by your plan. 
Please refer to the customer service number on the back of your ID card. 

(1)	 Copayment or coinsurance may apply if other services are received at the time of the visit. 

(2)	� Inpatient hospital admissions, except in emergency or urgently needed care situations, require prior 
authorization from Humana.

(3)	� A “benefit period” starts the day you go into the hospital or skilled nursing facility. It ends when  
you go for 60 days in a row without hospital or skilled nursing care. If you go into the hospital after  
one benefit period has ended, a new benefit period begins. You must pay the inpatient hospital  
deductible for each benefit period. There is no limit to the number of benefit periods you have.
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Health and Wellness 
Programs

These Services 
are not offered by 
Original Medicare You Pay Nothing for these Programs

Extra 
Benefits

• SilverSneakers® This benefit is not offered Available to all members except for those who live in 
Nevada and Pennsylvania

• Silver&FitTM This benefit is not offered Available to all members who live in Nevada and 
Pennsylvania

• �Humana Active 
OutlookSM

This benefit is not offered Health and wellness education available to all 
Humana Medicare Advantage members

• �HumanaFirst® This benefit is not offered A toll-free 24-hour, 7-day-a-week medical 
information service with specially trained registered 
nurses to answer questions on symptom-related 
health conditions

• �Well Dine Inpatient 
Meal Program

This benefit is not offered After your overnight stay in a hospital or nursing 
facility, you are eligible for ten nutritious, precooked 
frozen meals delivered to your door at no cost to 
you. Not available to members who live in Alaska or 
Hawaii.

• QuitNet® This benefit is not offered Smoking cessation service available to all Humana 
Medicare Advantage members through QuitNet®
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Humana.com

A health plan with a Medicare contract available to anyone entitled to Part A and enrolled in Part B 
of Medicare  through age or disability. You must continue to pay your Medicare Part B premiums.  

This is an advertisement;  for full information on plan benefits, contact the plan.


